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PARTIAL RECONVEYANCE 
 
 
State Route  
 
 The undersigned Trustee under that certain Deed of Trust, dated      , in which 
      is/are Grantor(s), and       is/are the Beneficiary(ies), recorded on  as Auditor's File 
No.      , in      , County, Washington, having received a written request to reconvey a 
portion of the real property described in said Deed of Trust, does hereby reconvey, without 
warranty, to the person(s) entitled thereto the right, title and interest now held by said trustee 
in and to that portion of the real property described in said Deed of Trust, situated in       
County, Washington, as follows: 
 
       For legal description and additional conditions 
  See Exhibit A attached hereto and made a part hereof. 
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 This reconveyance shall not be construed as in any manner affecting any property 
other than the property and property rights specifically described herein. 
 

Dated     , _________ 
 
 
  
       , Trustee 
 
By:   
 Name:   Title: 
 
By:   
 Name:   Title: 
 
Acknowledgment 
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EXHIBIT A 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Grantor’s Initials 


